

January 17, 2022

Dr. Holmes

Fax#: 989-463-1713

RE:  Dennis Hagey

DOB:  07/11/1947

Dear Dr. Holmes:

This is a followup for Mr. Hagey teleconference in relation to his advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in December.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea, blood or melena.  He has chronic nocturia, but no incontinence, infection, cloudiness or blood.  Stable edema.  No ulcers or severe claudication symptoms.  He uses a CPAP machine.  He sleeps well at night.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Bruises of the skin but no bleeding nose or gums.  He will have 02/07/22 AV fistula mapping and discussion and later on surgery.  Prior left-sided nephrectomy.  Review of systems negative.

Medications:  Medication list reviewed.  I want to highlight vitamin D125 for elevated PTH, on gout treatment, blood pressure Coreg, felodipine, enalapril, on cholesterol, triglycerides and diabetes treatment.

Physical Exam:  Blood pressure in the office 138/78.  He is alert and oriented x3.  He is overweight and pleasant.  Normal speech.  No respiratory distress.

Labs:  Chemistries in January creatinine 4.7 and it has been progressing overtime.  Present GFR 11 stage V.  Normal sodium and potassium and metabolic acidosis of 20.  Previously low albumin, normal calcium, high phosphorous and anemia around 10.3 and PTH 138.

Assessment and Plan:
1. Left-sided nephrectomy.

2. CKD stage V.
3. Diabetic nephropathy.

4. Hypertension.

5. Enlargement of the prostate and moderate urinary retention not enough to cause the renal failure.  No hydronephrosis.  Right kidney which is the only kidney normal size 12.9.

6. Low albumin.

7. Elevated phosphorus.

8. Secondary hyperparathyroidism.

9. Anemia.
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We have a long discussion about what to expect progressive symptoms that might develop.  We will start dialysis based on those symptoms.  He already is stage V and unfortunately his fistula still has not been done.  He has a plan, but he is going to take few weeks to be able to place and two to three months to mature.  We can always start dialysis when the time comes with a dialysis catheter, which we are trying to avoid.  Continue management of secondary hyperparathyroidism.  We discussed about low phosphorus diet.  We might need to add binders.  Might need to add bicarbonate replacement for metabolic acidosis, usually treated for bicarbonate less than 20.  Otherwise some of the edema is effect of advanced renal failure and calcium channel blockers.  Blood pressure appears to be well controlled.  There is no indication for dialysis today as there are no symptoms of uremia, encephalopathy or pericarditis.  Continue to monitor.

All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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